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Under the Paperwork Reduction Act of 1995. no persona ate required tp re 


Application Number 


» rt displays a valid OMB control numper 
10/567.632 _\ 


REVOCATION OF POWER OF 


FiUng Date 


August 16. 2006 


ATTORNEY WITH 


First Named Inventor 


MEINHOLD, Matthias 


NEW POWER OF ATTORNEY 


Art Unit 


3773 


AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Examiner Name 


ANDERSON. Gregory A. 


Attorney Docket Number 


Tegel & Meyer J 



I hereby revoke all previous powers of attorney given in the above-Identified 



G A Power of Attorney is submitted herewith. 



0 I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to. 



0 The 

Customer Number: 



Individual Name 



| State | 



0 Applicant/Inventor. 

i—i Assignee of record of the entire interest. See 37 CFR 3.71 

-J Sfafemenf under 37 CFR 3.73(b) is enclosed. (Form PTCXSB/96) 




COMPLETED FORMS TC 



ng tne term, ceV r-S00-^T<>9)89 and ie/ed option 2. 



Approved (or use Ihrough 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


» it disolav. « valid OMB conlrol number. 
10/567,632 "\ 


REVOCATION OF POWER OF 


Filing Date 


August 16, 2006 


ATTORNEY WITH 


First Named Inventor 


MEINHOLD, Matthias 


NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Art Unit 


3773 


Examiner Name 


ANDERSON. Gregory A. 


Attorney Docket Number 


Tegel & Meyer y 



I hereby revoke all previous powers of attorney given in the above-identified application. 
□ A Power of Attorney is submitted herewith. 

OR 

|/1 I hereby appoint the practitioners associated with the Customer Number: 2 



\Z\ Please change the correspondence address for the above-identified application to: 



0 The; 

Customer Number: 



i—i Firm or 

L - 1 Individual Name 




Address 




City 


j State j | Zip J 


Country 




Telephone 


j Email | 



I am the: 
0 Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 

,// SIGNATURg^f Appticapt or Assignee of Record - 



Name MEINHOLD. Matthias 



• | Telephone | ^ fj\ S X 'j I ) 3 



hWTE: Signatures of all th. 



"13 Total of Two (2) lorms are su 



required by 37 CFR 1.36. The information Is required lo obtain or retain a benefit by the public » 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estlmat. 
including gathering, preparing, and submitting the completed application for- — — • • " - — - ~ ■ »- 



to Die form, caff 1-900-PTO-H99 an 



r. r' Phyf ko 

■ • : cn jo: 



